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GH is a 45-year-old who was recently diagnosed with GERD. He has been started on lansoprazole 
30mg PO OM and is also trying to lose some weight as his doctor says this may help. 


All of the following are goals of therapy in gastroesophageal reflux disease, EXCEPT: 


Select one: 
Prevent radiating abdominal pain ¥ 
Eliminate gastric reflux symptoms % 
Prevent recurrence % 


Prevent esophageal * 


sires Rose Wang (ID:113212) this answer is incorrect. Esophageal cancer is a 


complication of GERD. 


Marts for this submission: 0.0/1.0. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 
To recognize the goals of therapy for gastroesophageal reflux disease (GERD). 


BACKGROUND: 


Gastroesophageal reflux disease (GERD) is the excessive flow of contents from the stomach into the lungs 
and/or esophagus. This may lead to inflammation, ulcers, bleeding or strictures in the esophagus. 
Furthermore, changes to the esophageal epithelium may result in Barrett's esophagus and esophageal 
adenocarcinoma. Symptoms include heartburn, non-cardiac chest pain, reflux of acid or bile, hypersalivation, 
laryngitis, sore throat, hoarse voice, and dental caries With symptoms ranging from mild to severe and for the 
potential to cause serious complications in the future, it is quite important to treat GERD. The goals of 
therapy are to relieve symptoms, promote healing of esophagitis, prevent complications and to prevent 
recurrences. 


RATIONALE: 
Correct Answer: 


© Prevent radiating abdominal pain - This type of pain is not associated with GERD. 


Incorrect Answers: 


* Eliminate gastric reflux symptoms - It is important to treat GERD as gastric reflux can lead to future 
complications. 


© Prevent recurrence - It is important to treat GERD as recurrence can occur with GERD. 


* Prevent esophageal cancer - Esophageal cancer is a complication of GERD. 


TAKEAWAY/KEY POINTS: 


The goals of therapy when treating GERD are to relieve symptoms, promote healing of esophagitis, prevent 
complications and to prevent recurrences. 


REFERENCE: 


[1] Pham CQD. Dyspepsia & GERD. In: RxTX. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


The correct answer is: Prevent radiating abdominal pain 


Which of the following tests are usually used for initial diagnosis and test of cure for Helicobacter pylori 
infection, but requires the use of radiopharmaceuticals? 


Select one: 
Urea breathtest Y 


Staal antiaan tact 3 
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Serologic * 
test Rose Wang (ID:113212) this answer is incorrect. This test does not require 


radiopharmaceuticals to detect the presence of H. pylori 


Endoscopy with biopsy % 


Marks for this submission: 0.0/1.0. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 
To differentiate investigations of Helicobacter pylori infection by the method of detection. 


BACKGROUND: 


It is important to investigate H. pylori as a potential cause of peptic ulcer disease and dyspepsia. There are 4 
methods of determining if H. pylori is the causative agent and they include endoscopy, serology, stool 
antigen testing and urea breath testing (UBT). Endoscopy is the gold standard but is not performed unless 
endoscopy is also being used for additional investigations as it is invasive. Serology may be used to detect H. 
pylori but is unable to differentiate between past and present infection as past infections leave markers that 
can be retained and test positive several years post infection. The stool antigen test is less sensitive but more 
specific than the UBT. Stool samples can be affected by the use of acid-suppressing therapies. The UBT is 
highly sensitive and specific and requires the use of radiolabelled carbon 13 and 14. Patients must 
discontinue antibiotics or bismuth 1 month before and discontinue proton pump inhibitors or H2 receptor 
antagonists 1 week prior to the test. 


RATIONALE: 
Correct Answer: 
e Urea breath test - Urea breath tests require the ingestion of urea labelled with carbon 13 or 14. 


Incorrect Answers: 


Stool antigen test - This test does not require radiopharmaceuticals to detect the presence of 
antigens. 


Serologic test - This test does not require radiopharmaceuticals to detect the presence of H. pylori. 


Endoscopy with biopsy - Biopsy samples can detect H. pylori through histological examination or 
through a rapid urease enzyme tests. 


TAKEAWAY/KEY POINTS: 
The urea breath test is the only method of detecting H. pylori which requires the use of radiopharmaceuticals. 


REFERENCE: 


[1] Pham CQD. Dyspepsia and Peptic Ulcer Disease. In: RxTX. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


The correct answer is: Urea breath test 


THE NEXT 3 QUESTIONS REFER TO THE FOLLOWING CASE: 


ML is a 45-year-old male who was recently diagnosed with peptic ulcer disease secondary to 
Helicobacter pylori infection. His medical history consists of depression and asthma. He is allergic to 
penicillin (anaphylactic reaction). He is currently taking bupropion 100 mg PO BID and salbutamol 
100 mcg/dose, 1-2 puffs q6h PRN. 


The following therapy was prescribed for ML: 


* Lansoprazole 30 mg PO BID x 14 days 
* Clarithromycin 500 mg PO BID x 14 days 


* Metronidazole 500mg BID x 14 days 


What would you recommend? 


Select one: 


Counsel appropfiately on each medication and its adverse effects. % 


Contact thedoctor ~ g A 
ORRA Rose Wang (ID:113212) this answer is correct. ML should not use 


eNA. amoxicillin due to the cross-reactivity of amoxicillin and penicillin and the 
presence of an anaphylactic allergy to penicillin. 


Recommend an over-the-counter H2RA drug to be added to the treatment. % 
Explain the importance of adherence to this medication regimen. % 


Marks for this submission: 1.0/1.0. 
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1OPIC: Dyspepsia, gastroesophageal retlux disease (GERU) & peptic ulcer disease 


LEARNING OBJECTIVE: 
To apply management principles of peptic ulcer disease caused by Helicobacter pylori. 


BACKGROUND: 


The preferred regimens to treat peptic an infection with H. pylori require quadruple therapy. The first requires 
a proton pump inhibitor (PPI), amoxicillin, metronidazole, and clarithromycin. Alternatively, the other first-line 
option includes a PPI, bismuth salicylate, metronidazole, and tetracycline. Both quadruple therapy regimens 
demonstrate greater eradication rates of H. pylori than regimens with only triple therapy. Triple therapy with 
clarithromycin or metronidazole is only used if local resistance rates for clarithromycin are less than 15% or 
have a proven local eradication rate of greater than 85%. Triple therapy with a PPI, amoxicillin, and 
levofloxacin is recommended if there has been a prior treatment failure. 


RATIONALE: 


Correct Answer: 


* ML should not use amoxicillin due to the cross-reactivity of amoxi 
presence of an anaphylactic allergy to penicillin. - ML should not use amoxicillin due to the cross- 
reactivity of amoxicillin and penicillin and the presence of an anaphylactic allergy to penicillin. 


Incorrect Answers: 


+ The prescribed drug regimen should not be dispensed since the patient may have an 
anaphylactic reaction to amoxicillin. - The prescribed drug regimen should not be dispensed since 
the patient may have an anaphylactic reaction to amoxicillin. 


This would be unnecessary therapy and the recommended treatment could result in an 
anaphylactic reaction. - This would be unnecessary therapy and the recommended treatment could 
result in an anaphylactic reaction. 


The prescribed drug regimen should not be dispensed since the patient may have an 
anaphylactic reaction to amoxicillin. - The prescribed drug regimen should not be dispensed since 
the patient may have an anaphylactic reaction to amoxicillin. 


TAKEAWAY/KEY POINTS: 
Consider drug allergies and drug-drug interactions in patients prescribed eradication therapy for H. pylori. 


Quadruple therapy regimens are first-line options for treatment. 


REFERENCE: 


[1] Fallone CA, Chiba N, van Zanten SV et al. The Toronto consensus for the treatment of Helicobacter pylori 
infection in adults. Gastroenterology. 2016;151(1):51-69. 


The correct answer is: Contact the doctor to recommend alternative therapy. 


Which of the following medications/treatments is the best option for ML's infection? 


Select one: 
Replace amoxicillin with bismuth subsalicylate 2 tabs PO QID x 14 days * 
Remove amoxicillin from the medication regimen. * 


Switch ML's treatment to PPI + Bismuth + Metronidazole + Tetracycline for 14 days Y 


Replace amoxicillin with x E 3 
tetracycline 500 mg po QID x 14 Rose Wang (ID:113212) this answer is incorrect. This is 
ise not an established quadruple therapy regimen. 


Marks for this submission: 0.0/1.0. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 


To apply management principles of peptic ulcer disease caused by Helicobacter pylori. 


BACKGROUND: 


The preferred regimens to treat peptic ulcer disease secondary to an infection with H. pylori is quadruple 
therapy. The first requires a proton pump inhibitor (PPI), amoxicillin, metronidazole, and darithromycin. 
Alternatively, the other first-line option includes a PPI, bismuth salicylate, metronidazole, and tetracycline. 
Both quadruple therapy regimens demonstrate greater eradication rates of H. pylori than regimens with only 
triple therapy. Triple therapy with clarithromycin or metronidazole is only used if local resistance rates for 
clarithromycin are less than 15% or have a proven local eradication rate of greater than 85%. Triple therapy 
with a PPI, amoxicillin, and levofloxacin is recommended if there has been a prior treatment failure. 


RATIONALE: 
Correct Answer: 


e Switch MI 'e traatment tn PPI + Ricmuth + Metranidazale + Tatracveline far 14 dave - Thic ic tha 
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recommended alternative quadruple therapy. 


Incorrect Answers: 


* Replace amoxicillin with bismuth subsalicylate 2 tabs PO QID x 14 days - This is not an 
established quadruple therapy regimen. 


* Remove amoxicillin from the medication regimen. - Quadruple therapy is recommended as a first 
line option since the local clarithromycin resistance rate is unknown. 


* Replace amoxicillin with tetracycline 500 mg po QID x 14 days. - This is not an established 
quadruple therapy regimen. 


TAKEAWAY/KEY POINTS: 
Established quadruple therapy regimens are first-line options for treatment of H. pylori. 


REFERENCE: 


[1] Fallone CA, Chiba N, van Zanten SV, et al. The Toronto Consensus for the Treatment of Helicobacter pylori 
Infection in Adults. Gastroenterology. 2016;151(1):51-69. 


The correct answer is: Switch ML's treatment to PPI + Bismuth + Metronidazole + Tetracycline for 14 days 


All of the following are acceptable counselling points for the previously selected treatment regimen EXCEPT: 


Select one: 


After successful H. pylori eradication, the risk of reinfection is very high. ¥ 

Once H. pylori eradication hasbeen * A 

confirmed, continued therapy with a Rose Wang (ID:113212) this answer is incorrect. This is 

proton pump inhibitor is not required true as ML does not have other indications (i.e. GERD, 
x bleeding ulcers, etc.) for continuous use of a PPI. 


Do not drink alcohol while on metronidazole therapy or within three days of therapy x 
discontinuation. 


Side effects of lansoprazole therapy include abdominal pain, diarrhea, and flatulence. % 


Marks for this submission: 0.0/1.0. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 
To identify important counseling information for medication used to treat PUD. 


BACKGROUND: 


The preferred regimens to treat peptic infection with H. pylori require quadruple therapy. The first requires a 
proton pump inhibitor (PPI), amoxicillin, metronidazole, and clarithromycin. Alternatively, the other first-line 
option includes a PPI, bismuth salicylate, metronidazole, and tetracycline. Both quadruple therapy regimens 
demonstrate greater eradication rates of H. pylori than regimens with only triple therapy. Triple therapy with 
clarithromycin or metronidazole is only used if local resistance rates for clarithromycin are less than 15% or 
have a proven local eradication rate of greater than 85%. Triple therapy with a PPI, amoxicillin, and 
levofloxacin is recommended if there has been a prior treatment failure. Eradication in patients with a history 
of complications from PUD should be reassessed for H. pylori. Assessment can be completed through a urea 
breath test, stool antigen testing or histology. After successful treatment of H. pylori, reinfection rates are 
approximately 1% per year. Patients with other indications such as GERD or complicated ulcers including 
bleeding and severe symptoms should continue therapy with PPIs. With the combination of 4 medications to 
eradicate H. pylori, it is important to counsel patients on drug-drug interactions, and adverse effects. 
Common adverse effects of PPIs include abdominal pain, diarrhea, constipation, flatulence, hypomagnesemia, 
and decreased serum vitamin B12. Medications requiring an acidic environment for absorption or dissolution 
and/or metabolized by CYP 450 enzymes may interact with PPIs. Metronidazole has a noted disulfiram-like 
reaction with alcohol resulting in palpitations, severe nausea/vomiting, and syncope. 


RATIONALE: 
Correct Answer: 


* After successful H. pylori eradication, the risk of reinfection is very high. - After successful H. 
pylori eradication, the risk of reinfection is low (1% per year). 


Incorrect Answers: 


* Once H. pylori eradication has been confirmed, continued therapy with a proton pump inhibitor 
is not required. - This is true as ML does not have other indications (i.e. GERD, bleeding ulcers, etc.) 
for continuous use of a PPI. 


Do not drink alcohol while on metronidazole therapy or within three days of therapy 
discontinuation. - The combination of alcohol and metronidazole can cause severe adverse effects, 
such as palpitations, severe nausea/vomiting, and syncope. 


Side effects of lansoprazole therapy include abdominal pain, diarrhea, and flatulence. - These 
are common adverse effects of lansoprazole. 
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TAKEAWAY/KEY POINTS: 


The risk of reinfection is approximately 1% per year after successful eradication of H. pylori. 


REFERENCE: 


[1] Fallone CA, Chiba N, van Zanten SV, et al. The Toronto Consensus for the Treatment of Helicobacter pylori 
Infection in Adults. Gastroenterology. 2016;151(1):51-69. 


The correct answer is: After successful H. pylori eradication, the risk of reinfection is very high. 


HA is a 68-year-old female who has a history of myocardial infarction and was placed on aspirin therapy 
which is now causing peptic ulcer disease. What is the best option to treat the peptic ulcer? 


Select one: 


Initiate standard dose proton pump inhibitor (PPI) 


Discontinue  % per 
agai Rose Wang (ID:113212) this answer is incorrect. HA should remain on aspirin 


joss therapy as this will decrease her risk of another cardiovascular event. 
Initiate histamine H2 receptor antagonist (H2RA) therapy % 


Initiate misoprostol therapy X 


Marks for this submission: 0.0/1.0. 


TOPIC: Dyspepsia, gastroesophageal reflux disease & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 


To determine the appropriate treatment for patients with peptic ulcer disease during therapy with 
acetylsalicylic acid (ASA) or non-steroidal anti-inflammatory drugs (NSAIDs). 


BACKGROUND: 


Risk factors for peptic ulcer disease include age >65 years old, use of high-dose or multiple NSAIDs, 
concurrent use of corticosteroids, antiplatelet agents or anticoagulants, history or duodenal or gastric ulcer 
or upper gastrointestinal bleeding, or medical comorbidities including heart failure, malignancies, renal or 
hepatic disease, or chronic obstructive pulmonary disease. When treating patients with PUD due to ASA or 
NSAID use, it is first recommended to stop the causative agent if possible. If the ASA or NSAID cannot be 
stopped, a standard dose of a proton pump inhibitor (PPI) should be used concurrently for the duration of 
treatment with ASA or an NSAID. Histamine H2 receptor antagonists (H2RAs) and misoprostol are less 
effective options, Similarly, patients using low-dose ASA for the prevention of cardiovascular events do not 
need to stop ASA. These patients should use a standard dose of a PPI concurrently for as long as the patient 
is on ASA. After discontinuation of the offending agent, treatment with the PPI can be stopped in 4-8 weeks 
in duodenal ulcers and 8-12 weeks in gastric ulcers. If PUD occurs with bleeding and the patient still requires 
an NSAID, itis recommended to switch the NSAID to a COX-2 inhibitor and continue to use a PPI. 


RATIONALE: 
Correct Answer: 


* Initiate standard dose proton pump inhibitor (PPI) - PPI is the best option as it is more effective 
than H2RA and misoprostol. 


Incorrect Answers: 


* Discontinue aspirin therapy - HA should remain on aspirin therapy as this will decrease her risk of 
another cardiovascular event. 


* Initiate histamine H2 receptor antagonist (H2RA) therapy - H2RAs are less effective than a PPI. 


* Initiate misoprostol therapy - Misoprostol is less effective than a PPI. 


TAKEAWAY/KEY POINTS: 


Patients using ASA for cardiovascular protection do not need to stop ASA. PPIs are the preferred agents to 
treat peptic ulcer disease over H2RAs and misoprostol. 


REFERENCE: 


[1] Targownik L. Dyspepsia & Peptic Ulcer Disease. In: RxTX. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


The correct answer is: Initiate standard dose proton pump inhibitor (PPI) 


A patient asks for your recommendation for an over-the-counter medication for his dyspepsia. Upon 
assessment, you determine that he is a 62-year-old male, uses ibuprofen 200 mg PRN for pain, and 
has had no previous history of GERD. 


What would you recommend to the patient? 


Question 8 
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Select one: 
Refer him toa physidan Y 
Recommend non-pharmacologic options only % 
Recommend a watch-and-wait approach % 
Recommend a x z 
proton pump Rose Wang (ID:113212) this answer is incorrect. The patients age (over 50 


inhibitor (PPI) years old) in conjunction with their new onset dyspepsia indicates that he 
needs to be referred to a physician. 


Marks for this submission: 0.0/1.0. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 
To identify patients requiring referral for dyspepsia. 


BACKGROUND: 


Dyspepsia is pain or discomfort in the upper abdominal region and may be associated with nausea, vomiting, 
early satiety and bloating. It is the prime symptom of peptic ulcer disease but may also be a symptom of 
Crohn's disease, celiac disease, esophageal candidiasis, and other conditions. When assessing the patient it is 
important to consider other sources of upper abdominal pain including pulmonary disease and heart disease. 
Patient factors in conjunction with dyspepsia that require referral to a physician include age <18 years, age 
>50 years with new onset of symptoms, vomiting, bleeding, dysphagia, unexplained weight loss, abdominal 
mass, or anemia. Patients with these symptoms require an endoscopy to diagnose the cause of dyspepsia. 


RATIONALE: 
Correct Answer: 


* Refer him to a physician - If a patient is over the age of 50 years and presents to you with new onset 
of symptoms consistent with dyspepsia, he/she needs to be referred to a physician. 


Incorrect Answers: 


* Recommend non-pharmacologic options only - The patient's age (over 50 years old) in conjunction 
with their new onset dyspepsia indicates that he needs to be referred to a physician. 


Recommend a watch-and-wait approach - The patient's age (over 50 years old) in conjunction with 
their new onset dyspepsia indicates that he needs to be referred to a physician. 


Recommend a proton pump inhibitor (PPI) - The patient's age (over 50 years old) in conjunction 
with their new onset dyspepsia indicates that he needs to be referred to a physician. 


TAKEAWAY/KEY POINTS: 


Patient factors in conjunction with dyspepsia that require referral to a physician include age <18 years, age 
>50 years with new onset of symptoms, vomiting, bleeding, dysphagia, unexplained weight loss, abdominal 
mass, or anemia. 


REFERENCE: 


[1] Vakil N, Zanten S, Kahrilas P, Dent J, Jones R, Global Consensus Group. The Montreal Definition and 
Classification of Gastroesophageal Reflux Disease: A Global Evidence-Based Consensus. American Journal of 
Gastroenterology. Blackwell Publishing: 2006; 1900-1914. DOI: doi: 10.1111/.1572-0241.2006.00630.x 


The correct answer is: Refer him to a physician 


All of the following statements are true, EXCEPT: 


Select one: 


Misoprostol is commonly used to treat erosive damage from GERD Y 


The first line therapy for patients with mild GERD and no symptoms warranting referral may use ¥ 
antacids for symptom relief. 


Limiting excess alcohol and nicotine intake can decrease GERD symptoms. ¥ 


Ranitidine, cimetidine, famotidine, and nizatidine X 


are equally effective in treating GERD symptoms. Rose Wang (1-113212) this asic is 


incorrect. All four H2RAs are equally 
effective. 


Marks for this submission: 0.0/1.0. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 


Question 9 
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To identify correct management principles for dyspepsia, GERD and PUD. 


BACKGROUND: 


Gastroesophageal reflux disease (GERD) is the excessive flow of contents from the stomach into the lungs, 
esophagus, and/or oropharynx. This may lead to inflammation, ulcers, bleeding or strictures in the 
esophagus. When assessing the patient it is important to consider other sources of upper abdominal pain 
including pulmonary disease and heart disease. Patient factors in conjunction with GERD that require referral 
to a physician include age <18, age >50 years and new onset, vomiting, bleeding, dysphagia, unexplained 
weight loss, abdominal mass, or anemia. Lifestyle modifications that may improve GERD symptoms include 
decreasing body weight, elevation of the head of the bed by 10-20 cm while lying in the supine position, 
avoiding lying down after meals, reducing alcohol intake, tobacco cessation and avoiding tight clothing. 
Patients presenting with symptoms of mild GERD who do not have symptoms prompting referral to a 
physician may use antacids, histamine H2 receptor antagonists (H2RAs) or alginates to relieve symptoms. All 
H2RAs are equally effective and can be used on demand as they have a rapid onset of action. Failure of these 
agents to improve symptoms or increasing severity of GERD symptoms should warrant an 8 week trial of a 
proton pump inhibitor (PPI). Misoprostol is not used in the treatment of GERD. 


RATIONALE: 
Correct Answer: 


+ Misoprostol is commonly used to treat erosive damage from GERD - Misoprostol is not used to 
treat GERD and is used to prevent gastric ulcers causing PUD. 


Incorrect Answers: 


© The first line therapy for GERD and no symptoms warranting referral may use 
antacids for symptom relief. - Patients with mild GERD and no symptoms warranting referral may 
start on antacids, H2RAs or alginates to relieve symptoms. 


* Limiting excess alcohol and nicotine intake can decrease GERD symptoms. - Alcohol and nicotine 
can aggravate the symptoms of GERD. 


ine, and nizai 
symptoms. - All four H2RAs are equally effective. 


ine are equally effective in treating GERD 


TAKEAWAY/KEY POINTS: 

Patients presenting with symptoms of mild GERD who do not have symptoms prompting referral to a 
physician may use antacids, histamine H2 receptor antagonists (H2RAs) or alginates to relieve symptoms. 
Misoprostol is not used in the treatment of GERD. 

REFERENCE: 


[1] Vakil N, Zanten S, Kahrilas P, Dent J, Jones R, Global Consensus Group. The Montreal Definition and 
Classification of Gastroesophageal Reflux Disease: A Global Evidence-Based Consensus. American Journal of 
Gastroenterology. Blackwell Publishing: 2006; 1900-1914. DOI: 10.1111/}.1572-0241.2006.00630.x 


The correct answer is: Misoprostol is commonly used to treat erosive damage from GERD 


Which of the following medications is LEAST likely to cause dyspepsia? 


Select one: 
Ibuprofen * 


iT x 
ct Rosé Wang (ID:113212) this answer is incorrect. An adverse effect of iron is dyspepsia 


Ceftriaxone Y 
Erythromycin % 


Marks for this submission: 0.0/1.0. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 


To identify medications that can cause symptoms of dyspepsia. 


BACKGROUND: 


When performing a patient assessment for dyspepsia, it is important to consider medications that are known 
to cause symptoms of dyspepsia. Common agents that may cause dyspepsia include acetylsalicylic acid 
(ASA), non-steroidal anti-inflammatory drugs (NSAIDs), antiplatelet agents, bisphosphonates, calcium 
channel blockers, metronidazole, opioids, iron, tetracycline, and erythromycin. 


RATIONALE: 
Correct Answer: 


* Ceftriaxone - Ceftriaxone is administered intramuscularly or intravenously and is the least likely of 
these drugs to cause dyspepsia. 


Copyrigh 
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of the Pharmacy Examining Board of Canas 


Incorrect Answers: 


* Ibuprofen - NSAIDs including ibuprofen often cause dyspepsia. 
* Iron - An adverse effect of iron is dyspepsia. 


© Erythromycin - A common adverse effect of erythromycin is dyspepsia. 


TAKEAWAY/KEY POINTS: 


Common agents that may cause dyspepsia include acetylsalicylic acid (ASA), non-steroidal anti-inflammatory 
drugs (NSAIDs), antiplatelet agents, bisphosphonates, calcium channel blockers, metronidazole, opioids, iron, 
tetracycline, and erythromycin. 


REFERENCE: 


[1] Pham CQD. Dyspepsia & peptic ulcer disease, In: RxTX. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


The correct answer is: Ceftriaxone 
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